OMB Control No. 2900-0715
Respondent Burden: 5 Minutes

A T TR fongyrw®  SERVICER'S STAFF APPRAISAL REVIEWER (SAR) APPLICATION

PrivacyAct Notice: VA will notdiscloseinformationcollectedon this form to any sourceotherthanwhathasbeenauthorizedunderthe Privacy Act
of 1974or Title 38, Codeof FederalRegulationsl.576for routine uses(for example:Authorize releaseof informationto Congreswvhenrequestedl
on how many Servicersand/orSARsare participatingin SAPP)asidentified in the VA systemof records,17VA26, Loan GuarantyFeePersonnel
andProgramParticipantRecords VA, andpublishedin the FederalRegister.Your obligationto responds mandatory Giving usyour SSNaccount
information is mandatory.Applicants are requiredto provide their SSN under 38 U.S.C. 3702(d). VA will not deny an individual benefitsfor
refusingto providehis or her SSNunlessthe disclosureof the SSNis requiredby a FederalStatuteof law in effectprior to Januaryl, 1975,andstill
in effect.

RespondenBurden: We needthis information to determineyour acceptabilityto participatein the VA Servicer Appraisal ProcessingProgram
(SAPP)asa ServiceStaff AppraisalReviewer(SAR), 38 U.S.C.3702(d)and38 CFR 36.4344 Title 38, United StatesCode,allows usto askfor this
information. We estimatethat you will needan averageof 5 minutesto review the instructions.find the information,and completethis form. VA
cannotconductor sponsora collection of information unlessa valid OMB control numberis displayed.You are not requiredto respondto a
collection of information if this number is not displayed. Valid OMB control numbers can be located on the OMB Internet Page at
www.whitehouse.gov/omb/library/OMBINV.VA.EPA.html#VAIf desired,you can call 1-800-827-1000to get information on where to send
comments or suggestions about this form.

IMPORTANT: Please type or print. Your answers must be legible.

SECTION | - STAFF APPRAISAL REVIEWER (SAR) NOMINEE
1. NAME OF NOMINEE (First, middle,last) 2. SOCIAL SECURITY NUMBER

3. RESIDENTIAL ADDRESS (Numberandstreetor rural route,city or P. O., State,and ZIP Code)

4. BUSINESS NAME AND ADDRESS WHERE SAR IS LOCATED (Numberandstreetor rural route,city or P. O., State,and ZIP Code)

5. BUSINESS TELEPHONE NUMBER (IncludeAreaCode) 6. 10-DIGIT VA SERVICER ID FOR OFFICE WHERE REVIEWER IS LOCATED

7. E-MAIL ADDRESS 8. 10-DIGIT VA LENDER ID FOR ASSOCIATED VA LENDER

STAFF APPRAISAL REVIEWER (SAR) NOMINEE'S STATEMENTS AND CERTIFICATIONS:

PREVIOUSAPPROVAL: If | waspreviouslyapprovedby VA aseithera SAPPor LAPP Staff AppraisalReviewer,the SAR ID
number assigned was

DISCLOSURE OF SANCTIONS: | have not beensuspendeddebarred,or had a similar sanctiontaken againstme by any
Federalor State entity or any professionalorganization.l am not aware of any unresolvedinvestigationinvolving me. Any
potential problem regardingthis disclosurehas beensubmittedto VA, and a letter from VA indicating that the problem is
resolved is attached.

CONFLICTS OF INTEREST: As a SAPP Staff Appraisal Reviewer,| understandhat | may not be employedby or perform
appraisakeview servicesfor any otherlenderandmay not be onthe VA fee panel.l agreeto reportto VA any privateinterestsor
pursuits that might be considered by VA to be a conflict of interest.

APPRAISAL REVIEW EXPERIENCE: As indicatedin the attachedresume statemenbdbf work experiencepr evidenceof HUD
Direct Endorsement participation, | have the requisite experience outlined in chapter 18 of the VA Lender’s Handbook.

APPRAISAL REPORTREVIEWS: | understandhatall staff appraisalreviewsmadefor VA loan liquidation purposesnustbe
completedn accordancevith the requirementsn chapterl8 of the VA Lender'sHandbook.l alsounderstandhatno pressureor
influenceis to be exertedon the appraiserto removeor changevalid appraisalreportinformation, or to reacha predetermined]
value for a property.

| CERTIFY THAT my signaturebelow affirms thatthe information| am providing in all of the abovestatementsand certifications
are accurate and true, to the best of my knowledge.

9. SIGNATURE OF STAFF APPRAISAL REVIEWER 10. DATE SIGNED

o200 26-0829 (Continued on Reverse)



SECTION Il - OFFICER RESPONSIBLE FOR QUALITY OF APPRAISAL REVIEWER’'S WORK

11. NAME AND TITLE (First, middle,last)

12. BUSINESS NAME AND ADDRESS (Numberandstreetor rural route,city or P. O., State,and ZIP Code)

13. BUSINESS TELEPHONE NUMBER (IncludeAreaCode)

SECTION III - SENIOR OFFICER OF COMPANY

SENIOR OFFICER’S STATEMENTS AND CERTIFICATIONS:

STAFF APPRAISAL REVIEWER NOMINATION: The nomineeis a full-time salariedemployeeof this companyand is
authorizedto acton our behalfasa Staff AppraisalReviewer.Basedon our personalinterview with the nomineeanda thorough
review of the nominee’sappraisal-relate@apabilitiesand performancewe find the nomineeto be qualified asa Staff Appraisal
Reviewerin accordancewith the requirementsn chapterl8 of the VA Lender'sHandbook.We acknowledgethe responsibility
thatany improperactionsof the nomineeasa Staff Appraisal Reviewershall be imputedto the employer.We agreeto promptly
notify the appropriateVA office(s) if we ever changeor limit this recommendationpr terminate our relationshipwith the
nominee.

PROCESSING FEE: The $100 processing fee for this nominee is attached.

PROPERTIESALREADY VALUED: UnlessVA grantsauthorizationfor a specific case,this companywill not knowingly
request an appraisal for a property that already has a valid value determination for VA liquidation purposes.

NO APPRAISAL REVIEWS FOR/FROM OTHER LENDERS/SERVICERS: Although appraisalreports may be transferred
from onelenderor servicerto another this companywill notmakeVA valuedeterminationgor othermortgagelenders,nor usea
value determinationfor VA loan liquidation purposesthat was made by another mortgagelender or servicer, under any
circumstances.

NO PRESSURE/INFLUENCEON FEE APPRAISER OR STAFF APPRAISAL REVIEWER: This companywill not exert
pressureor influenceon the FeeAppraiseror Staff AppraisalReviewerto removeor changevalid appraisareportinformation, or
to reach a predetermined value for a property.

QUALITY CONTROL SYSTEM: This companyhasan effective quality control or other systemto ensurethe adequacyand
quality of its staff appraisalreviews. That systemcontainsall of the basicelementsidentified in chapterl8 of the VA Lender’s
Handbook.

| CERTIFY THAT my signaturebelow affirms thatthe information| am providing in all of the abovestatementsand certifications
are accurate and true, to the best of my knowledge.

14. SIGNATURE AND TITLE OF SENIOR OFFICER 15. DATE SIGNED

VA FORM 26-0829, JUL 2008



